FILED

May 01, 2008 8:00 am
2008 FOR FROFIT COREORATION Secretary of State

05-01-2008 90210 021 ***150.00
DOCUMENT # P07000069181
1. Eniity Name '
H.H.P. TRUCKING INC.
Principal Place of Businass Mailing Address
2051 NW 6TH TERRACE 2051 NW 6TH TERRACE ‘ N
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
e e AR AR RO
Suile, Apl. #, elc. Suite, Apt. #, etc. 04032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number, ] Applied For
2l - 03932 32 Not Applicable
Zie Country Zip Country 5. Cenificale of Stetws Desired [ fi'ggqgfeﬂ”ma'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglsterad Agent
- - = i T - ‘Name T T - ) -
ALVAREZ, DORIS i
2051 NW6TH TERRACE Street Address (P.0. Box Number is Not Acceptabla)
CAPE CORAL, FL 33993
City ' FL ’ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent

SIGNATURE

Sigratwe. trped of Dnted name of registered agam and Sitle 1f appicable {NOTE" Registorad Aganl S)gnalure requs ed when renstzung) JATE
’ FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. @ . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ] Delete TILE CIchange [ Addition
NAME HERRANZ, HERIBERTO NAME
STREET ADDRESS | 2051 NW 6TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33993 CITY-51-21¢
TMme VP [ Delete TMLE [[J Change  [J Addilion
NAME ALVAREZ, DORIS NAME
SIREETADDRESS | 2051 NW 6TH TERRACE STREET ADDRESS
CITY-S1-ZiP CAPE CORAL, FL 33993 CITY-ST-2IP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS o . - - —
fily 21 e - - CITY-ST- 2P
TITLE [ Delste THLE [ Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CirY-S1-21P
T [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S7-2IP CITY-§1-21P
TE [T oelee TIE © [JChange (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2tP CIrY-ST-2P

12. | hereby certify that the information suppligd ydth this doss not qualily for 1he examptions contained in Chapter 119, Florida Stawtes. | further cenrtify that the information
inclicated on this report or supplemental is yug/afd accurats and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporalion or the receiverfdf tru A
a}

POWe; execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

‘al 58, wil like empowerad.

ﬂéf‘ o4, 03, /33’ G@J%-?WJ’

SIGN‘WEVED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytme Priona #

SIGNATURE:

/




